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Student Name:          Grade:     School:      
 
Parent / Guardian Names:             
 
Address:               
 
Phone #1:           Phone #2:      E-Mail:     
 
Additional Emergency Contact:      Relationship:      

Phone(s):              

List any medications, allergies or other considerations that Center staff should be aware of:  

               

How did you hear about us? Please check one.  CFAF email      web search       friend       event listing    
other                  
 
Programs are filled on a first-come, first-served basis. To reserve your child’s place, send this 3-page registration form 
and full payment to the Center for Architecture Foundation, 536 LaGuardia Place, NY, NY 10012; 212-696-5022 fax.  
Confirmation will be sent upon receipt.   
 
 Intro to Digital Design: From Books to Buildings (5th - 9th graders): Tuition $360 

  4:00 – 5:45 pm on Tuesdays: 1/3, 1/10, 1/17, 1/24, 1/31, 2/7, 2/14, 2/28 (no class 2/21)  
 
Checks payable to “Center for Architecture Foundation.”  To pay by credit card, complete this section: 

 

 Card type:   AmEx      MasterCard       Visa      Discover   Expiration Date:     

 Credit Card Number:            Security Code (Visa/MC):    

 Card Holder Name:            Amount Authorized:    

 Billing address (if different from above):         

 Signature:          Date:       
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Studio@theCenter Rules & Policies 
 
 

• Students are expected to treat each other and all staff with respect, and to follow the group instructions 
and activities.   

 
• Any student whose behavior disrupts the program or jeopardizes the safety of any member of the group 

will be given a warning and parents will be notified. If behavior does not improve, the Center for 
Architecture Foundation reserves the right to dismiss the student from the program. 

 
• Tuition is non-refundable. 

 
• Program may be canceled if there is insufficient enrollment. Tuition will be fully refunded.  

 
 

By this permission slip the undersigned hereby acknowledges and agrees that my child,   , may participate 
in the programs at the Center for Architecture, located at 536 LaGuardia Place, New York.  To the fullest extent permitted 
by law, the undersigned also releases and discharges the Center for Architecture Foundation, the New York Chapter of the 
American Institute of Architects, Inc. and any other related entities or affiliates, from any and all liability related to any 
injury, illness, or death or any loss or damage to any personal property that my child may suffer or sustain while en route to 
the Center for Architecture, while on any trips associated with the course and while at the Center for Architecture.   
 
 
I also give permission to the Center for Architecture Foundation to take photographs of my child while he/she is engaging 
in the Center for Architecture Foundation’s workshops, and grant the right to edit, use and re-use said products for any 
and all educational, public service, marketing and outreach purposes selected by the Center for Architecture Foundation.  
I release any and all rights, titles and interest my child or I may have in said photographs, movies, video tapes, web-site 
productions, finished pictures, reproductions, copies or negatives of the same in connection with such uses.  
 
 
I have read the above and agree to the terms and conditions: 

 
 
Parent/Guardian Signature:         Date:    
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Demographic Information (Optional)  
We collect the following information to better understand who we are serving. All information will be used for assessment 
only and will only be shared in aggregate form with funders when requested. Thank you in advance for your help.  
 

1. How would you describe your child? 

o American Indian or Alaska Native 
o Hawaiian or Other Pacific Islander 
o Asian or Asian American 
o Black or African American 
o Hispanic or Latino 
o Non-Hispanic White 
o Other (Please Specify): ______ 

 
2. What is your annual household income? 

 
o Less than $25,000 
o $26,000 to $50,000 
o $51,000 to $70,000 
o $71,000 to $100,000 
o $101,000 to $125,000 
o $126,000 to $150,000 
o $150,000 or more 

 
3. Are any of the adults in your household architects or design professionals? 

o Yes 
o No 

 
4. What neighborhood do you live in? 

o Manhattan 
o Upper Manhattan 
o Midtown 
o Lower Manhattan 

o Bronx 
o Queens 
o Staten Island 
o Brooklyn 
o Other (Please Specify):______ 

 
Thank you! We look forward to seeing you at the Center. 
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